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This raportis mandamry under P.L. B6-257, a5 emended. Failure to comply may resull in ciminal proseculion, fines, or chvl penallies as provided by 2815 S € 436 or 440

‘ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. }

2. Fiscal Year Covered From:
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4, Mame, file number, and address of labor organization.

3. Name and address of person filing.
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5. Position in lzbor arganization
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Enter appropriate data kelow If, dusing the past fisczl yesr, you of your spouss or minor child direetly or Indlrectly had any of the following Interests
{except as speclfied in the excitsions sef fosth In the instructions):

A, Held an interest in, engaged in ransactions (including loans} with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is aclively seeking to represent.

8. Name and address of Emp!c;yer {including trade name, if any), ’
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7.a. Nature of Interest, Transaction, or Income.
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18, Bignature and verification, The undersigned declarss, under penally of Perjury and other applicable penalfies of the law, that all of the infarmation

submittad in this repart (Including the information conteined in any accomparying documeants), has been examined by the signstory and s, to the best of the
undersigned's knowladge and belief, true, correct, and complete. (See the sechion on penatfes in the inskuctions.}
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B. Meld an interest in or derived income or economic benefit with monetary value from a business {1} a
subsstantial part of which consists of buying from, selling or leasing te, or otherwise dealing with the business
of an employer whose emplioyess your izbor organization represents or is actively seeking fo represent, or
(2) any parl of which consisis of buying from or sefling or jeasing directly or indirectly fo, or otherwise
desfing wilh your labur arganization or with a frust in which your labor organization is inferesled.

8 MName and address of Business (including trade name, if any). 4. Business deals with;
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12.b. Amount. 3 T
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C. Recelved from any employer {other than an employer covered under parts A and B abowve)
or from any labar relefions consultant to an employer any payment of money or other thing of value,
13.2. Name and address of Employer or Labor Relations Cansuftznt 4.8 Nature of payment.
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